
DMH 943E 3001 09/21/04 

MENTAL HEALTH BLOCK GRANT  
CONTRACTORS’ REQUEST FOR FUNDS AND EXPENDITURE REPORT FORM 

  
Mail to: Will Ferriss 

DMHMRSAS 
PO Box 1787 

Richmond, VA 23218 
I.  Identifying Information              
 
Program Name:                                                        Contract #   ________          ________                               
Name and address of organization operating program:____________________________ 
City                                           State   VA               Zip Code                       
Contact Person                           Phone (       )_____________                         
 
II.  Request for Funds 
 
Amount of initial advance request $              Amount of 3rd period request $ __________             
Amount of 2nd period request $                    Amount of 4th period request $                   _                 

   Final report (no request)                         
 
III.  Subgrantee Expenditure Report   (check period covered by report) 

            1st report (months   )                        2nd report (months   )  
 

            3rd report (months   )                     Final report (12 months) 
 

 Fiscal Recap Budget Expenditures to 
Date 

Expenditures this 
Period 

Personnel   
Consultant   
Travel   
Equip   
Supplies   
Other   
   
 TOTAL    

 
Receipts to date     $______________ 

 
Less expenditures and encumbrances to date   $______________ 

 
Equals cash on hand     $_______________ 

 
IV.  Local Review and Authorization (Representative of local fiscal agent must sign) 
 
Signature:                                                                                                                Date:                         
===========================================================================     

FOR DMHMRSAS  OFFICE USE ONLY 
 

TRANS AGENCY CC FUND ACCT PROJECT AMOUNT 
334 720 0893 1000 14520 50133  

 
Program Approval:                                                           Fiscal Approval:     
 


